Cryptococcus neoformans (or Torutla histolytica) is a yeast-like fungus producing systemic disease in man. Cryptococcosis (or torulosis) has a world-wide distribution. Infection is frequently by way of the respiratory tract. The organism is disseminated by the blood stream, particularly to the central nervous system, where a severe meningoencephalitis may develop. Before the introduction of amphotericin B in 1956 the disease was almost always fatal.
Many reports of cryptococcosis have appeared, but surprisingly few of ocular involvement. The eye may suffer the secondary effects of meningitis and raised intracranial pressure-papilloedema, optic atrophy, sixth nerve palsy, photophobia, and nystagmus (Khodadoust and Payne, 1969) . The eye may be affected secondarily to orbital invasion, or the eye may be involved directly. Hiles and Font (1968) reviewed the literature to find just 9 cases of proved cryptococcosis of the eye. They added a case of their own. Khodadoust and Payne (1969) updated the count to 13 cases. Cameron and Harrison (1970) described 1 further case in which a mousz-virulent form of C. neoformans was identified in the patient's cerebrospinal fluid.
Case report
A 27-year-old white male was referred to his local general hospital in October 1969. He described a steadily increasing frontal headache, which developed over 2 weeks. Over several days before his admission he suffered from photophobia, was nauseated, and had vomited. He worked as a commercial artist, and over several years had worked in a tower inhabited by pigeons. (Fig. 1) . The corresponding nerve fibre layer was disturbed. The right fundus contained two irregular, flat, pigmented scars along the upper temporal vessels (Fig. 2) . The optic discs appeared healthy in both eyes. The vitreous was clear.
The fluorescein angiogram (Figs. 3 and 4) shows an elevated lesion at the left macula, with dilated and aneursymal capillaries over its surface. The early retinal arterial phase shows leakage from these vessels and some subretinal staining. Extensive leakage of dye is apparent in the late picture. The lesions in the right fundus do not show any vessel leakage. The lesion in the left eye represents active chorioretinitis, those in the right eye old chorioretinitis. The blood picture was unremarkable, and serology was negative for syphilis, toxocara, toxoplasma, brucella, and leptospirosis. 
Discussion
Cryptococcus neoformans has been isolated from soil, fruit, and many animals. Its association with pigeons has been examined (Emmons, 1955) but 'no conclusive evidence exists that man has ever contracted Figs. 3, 4 Arteriovenous (Fig. 3) and klate (Fig. 4) fluorescein angiograms of the left fundus the disease from infected birds' (Khodadoust and Payne, 1969) .
In the cases reported so far chorioretinitis is the commonest form of direct eye involvement. Hiles and Font (1968) recorded that spontaneous resolution occurred in I eye of their patient. Uveitis, endophthalmitis, vitreous invasion by C. neoformans, and neuroretinitis have been reported (Khodadoust and Payne, 1969) . The organism spreads to the eye either by the blood stream or in the meningeal sheaths surrounding the optic nerve.
A period of 64 years elapsed between the onset of this patient's illness and the development of symptoms in his left eye. Hiles and Font (1969) noted a 2-year gap between meningitis and eye involvement in their reported case.
Treatment with amphotericin B has produced a 50 % rate of cure in an American series (Okun and Butler, 1964) . The risk of renal damage is considerable. Oral flucystosine has proved effective without significant adverse effects in some reports. Adequate cerebrospinal fluid levels can be achieved with oral administration (Stanton and Sanderson, 1974 
